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interest in working in BMT, to take part in the program.
Methods, Intervention, & Analysis: The PNA Program is a
10-week program where the leadership team provides the
PNA with a chance to experience the inpatient arena, as well
as the outpatient area of BMT. This is a unique opportunity
for students to experience caring for patients in two unique
settings without having the pressure of committing to
transplant nursing as a career. The PNA is employed as a 40-
hour a week employee, with the time being split between
working with the Registered Nurse and the Nursing Care
Assistant. These 10 weeks are spent investing in this PNA.
The investment in these nursing students has turned out to
be very proﬁtable. Over the past 4 years our applicant pool
has been these same nursing students who want to come
back & work in the area of BMT.
Findings & Interpretation: Even though we have not
changed our orientation program to reﬂect time spent as a
PNA, we have found that as a new graduate the PNA has a
better grasp on the foundations of BMT. Their assessment
skills are outstanding and they are able to care for the more
complex patient sooner in their professional development
process.
Discussion & Implications: Through the years we have to
face some challenges with this tactic. One year, due to the
stafﬁng challenge we all face, there were six new hires being
brought in during the time we would normally commit to
having a PNA working on the unit. Due to the number of
preceptors needed we were unable to provide the PNA with
the opportunity to work in BMT. Other than this obstacle we
have made this work. Currently the recruitment rate among
PNA’s is 67% with hopes of improving this rate with the help
of our unit based Work Culture, Clinical Practice and Edu-
cation Shared Governance Councils.497
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
There is an increase in demand for nursing care as the pop-
ulation ages. This, along with a large volume of “Baby Boom”
nurses retiring, has consequently caused a nationwide
nursing shortage. Specialty nursing units, such as bone
marrow transplant, will be strongly affected by this issue. The
hire and retention of competent new nursing staff will
become a priority for all bone marrow and oncology units.
Retention of new nurses is imperative for patient safety, unit
cohesiveness, and budgetary concerns. Thirty percent of new
graduates will leave their jobs within the ﬁrst year and ﬁfty-
eight percent will leave by the second year.
Methods, Intervention, & Analysis: Orientation to an
inpatient bone marrow transplant unit (BMT) is an arduous
process. Based on preliminary surveys we conducted, our
orientees were dissatisﬁed with the orientation they were
receiving. We conducted an extensive literature review to
supplement the survey results and found that: rough tran-
sition from school to practice, job stress, social isolation, high
patient acuity, lack of support in critical decisionmaking, and
lack of skills were the most common reasons for leaving a
job. Our orientees stated they were not receiving enough
variety in assignments, had too many preceptors, and felt
unwelcome from current staff. As a result of our research, we
made an action plan that included: encouraging current staffto introduce themselves to new staff, establishing a welcome
e-mail, checking in with orientees one month into orienta-
tion to assess for problems or needs, reducing the number of
preceptors, and discussing with charge nurses to give ori-
entees a better variety of assignments.
Findings & Interpretation: Based on mid and post orien-
tation surveys, our interventions have improved the orien-
tation experience. It was reported that existing staff became
more welcoming, assignments were more challenging as
well as varied, and the number of preceptors was decreased.
Thus far, only 3 post orientation surveys have been com-
pleted, but we will continue to follow up with orientees and
change interventions as needed.
Discussion & Implications: We hope all BMT units can use
this model to increase nurse/manager satisfaction, as well as
increase retention rates, and better prepare the new orintee
to care for BMT patients.498
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
The care of blood and marrow donors is an under-addressed
aspect of hematopoietic stem cell transplantation (HSCT). A
literature search of best practices in the management of
marrow donors revealed 18 articles; however, variables
inﬂuencing complication rates were not well deﬁned. Com-
mon post-donation complications included pain and limited
mobility. A low incidence of anesthesia-related complications
was also noted, but poorly described. This nursing leadership
team quality improvement (QI) project sought to identify
factors inﬂuencing post-operative hospital admissions after
harvest for HSCT donors.
Methods, Intervention, & Analysis: One hundred and sixty-
seven marrow donors undergoing bone marrow harvests
between 2011 and 2012 were included for analysis. Speciﬁc
donor and procedural variables deemed pertinent to the
question were identiﬁed through team deliberations and
observations of practice. Data were collected from the elec-
tronic medical record after IRB approval for this quality
improvement project, cross-validated by teammembers, and
then de-identiﬁed for analysis and reporting.
Findings & Interpretation: The sample was evenly distrib-
uted across genders, with ages ranging from 3-73 years. One
hundred and eleven donors (66.5%) had general anesthesia,
and 56 (33.5%) had spinal/epidural anesthesia. Thirty-four
(20.4%) were admitted post-harvest for cardiac abnormal-
ities, anemia, blood transfusions, dizziness, severe pain, and
signiﬁcant nausea and vomiting. Analysis revealed no rela-
tionship between type of anesthesia and reasons for admis-
sion. Missing data precluded collection of other variables
believed to be potentially signiﬁcant predictors of the need
for admission, including post-anesthesia ﬂuid infusion, re-
covery time, and presence of orthostatic vital signs. Admis-
sion rates were signiﬁcantly increased with patients over age
50 years, higher total harvest volume, and longer total
collection time.
Discussion & Implications: Many unanswered questions
still exist; however this analysis provides information useful
in planning pre-operative assessment and preparation, post-
anesthesia care, and discharge criteria for operative bone
